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ABSTRACT 

Narrative and statistical data on the Colorado 
Migrant Health program are presented in this 1969-70 annual progress 
report. The objectives of the program were to develop, augment, and 
improve health care services to migrant agricultural workers and 
their families; to develop, expand, and improve existing programs; 
and to establish and maintain lines of communication with other 
agencies involved in the health, education, and welfare of migrants. 

Separate sections of the report cover the following areas: consumer 

reaction, dental care, medical care, hospitalisation policy, public 
health nursing care, home economics consultation, and environmental 
health services. Some of the major problems mentioned are a shortage 
of trained personnel, inadequate program funding, and the short time 
that the migrant workers stay in any particular region. It is noted 

that the mobility of the migrant workers makes follow-up care very 

difficult. The types and amounts of care given to migrants during the 
reporting period are presented (by counties) in both narrative and 
tabular form. (PS) 
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COLORADO MIGRANT HEALTH PROGRAM 



INTRODUCTION 



I. THE REPORT; 

The report which follows Is a compilation of narrative and statistical 
data submitted by permanent and seasonal program staff. 

In accordance with advice offered by Regional and Washington staff 
connected with tlje former Migrant Health Branch , no attempt has been 
made to condense/ tn e narrative contributions reproduced here. 

Soma material has been reproduced for inclusion in an appendix to this 
report. In that the bulk of this material precludes inclusion in each 
copy „ only a limited number of these appendices have been prepared for 
use by Regional and Washington Public Health Service Staff" and for others 
Interested in the detailed information presented, 

II, NEW DIRECTIONS AND TRENDS; 



A most important aspect of Program activities during the reporting 
period is not reflected in the statistical data which follows. This 
has been the intense effort , by personnel 1 in- all migrant service 
agencies , to establish a permanent, specific framework in which coordi- 
nation and communication could take place. The consumer, public 
agencies 5 private groups farm labor movements and churches were brought 
together in a migrant coalition and its commit tee structure, 

- The Migrant Coalition - 
The Migrant Coalition has served to- 

a. Bring into focus , the needs of migrants and seasonal workers as 
expressed by them; 

b. Acted as a clearing house to shunt specific problems into cotmiitiuof* 
or a gene y gr ou pc compel en t to ef f ec t so iu t lo n o * 

c. To diminish, mid often erase inter-group or inter-agency rivalry, 
and the attendant waste of energy to be applied toward serving the 
cons uni er mor e e f: f cc t iv c 1 y ; 

cl. Compile mi inventory of migrant services available and publish a 
general directory as well as a health services directory to assist 
fio.ld workers in resource finding, (Copies included in the Appendix) , 
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e, Ermine current legislative proposals at the national and state 
levels , and research existing laws with respect to assisting migrants 
and seasonal workers to attain their rights within the provisions 

of these laws. 

f. Conduct hospital care surveys to determine what policies hospital 
administrators and boards applied with respect to migrant patients, 
the number of migrants hospitalized , and how much it would cost to 
provide in-patient care for migrants in Colorado. 

g* Act as an advocate for the migrant through reminding appointed and 
elected governmental officials as to migrant needs and problems* A 
voice where there wa ^ no voice before* 

h. As a guage of interest level, the calibration being the attendance 
or non-artenlance and performance of representatives of agencies 

o f gov cr nrn e n t and o f pr iva t a a g enc. ies * 

i. As a reminder that the objectives of member agencies and groups are 
more similar than dissimilar, and that the real enemy of the migrant 

f is the accidental or deliberate apathy of those who are committed 
to sex~ve but who do not. This element of enmity is not solely con- 
fined to governmental agencies and top-level decision-makers, but: 
is found among those who claim, by ethnic commonality, to serve the 
migrants f direct interests* 

The Coalition, as a forum, has been successful* The quantity and quality 
of interest and concern has been identified, and the tired, old cliches 
arc no longer acceptable as official or private excuses for inertia. 

The future of the Coalition and the attainment of its objectives will 
depend in part upon the continued interest, concern and involvement of 
the men and women of which it is composed* The balance v/ill depend 
upon whether of not the lawmakers and policy makers at the state and 
national levels have the foresight, courage and honesty to resolve thi.-r; 
national dilemma; a problem dating from the diaspora of the dust-bowl 
farmers of the mid-thirties. 



The long silence, of the Spanish sur named migrant has been shuttered by 
the cry, "Chicano Power ! 11 Agencies experienced their first confronta- 
tions with the voice of organized consumer reaction this spring through 
a week-long fast and pilgrimage of Farm Labor Task Force members. 

This after-the-fact or pent-up release of protest is useful as an indicator 
of grievances. But to serve the migrant, an agency should not wait 
until its halls and offices are crowded with demonstrators , 

Consumer groups which have directly influenced the policies and planning 
of the Program have been the Farm Labor Task Force (Denver) , Farm 



— Consumer Reaction — 
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Workers United (Fort Lupton * and later, during the 1970 season, Dicho 
y Heck o (Center) , 

Migrant Action Program students at the University of Colorado, all of 
whom have worked in the fields, were recruited and hastily oriented 
during the reporting period, and very quickly became vocal interpreters 
of local and immediate needs. 

Eight of these students served as Family Health Workers during the 
close of the reporting period and until early September during the current 
season. One of these has proven to be of such value, that her Migrant 
Action Program supervisor has been persuaded by Program staff to allow 
her to continue her activities in the North Central Region until 
December 31, 1970. 

The effect of Consumer involvement in program planning will not be 
fully apparent until the close of the 1971 season. However, to formalize 
consumer input, the Directors of the Colorado Migrant Council were 
requested to constitute themselves as a Consumer Policy Board for this 
Program, The correspondence relating to this is reproduced here. 

(Insert No, 1 — Letter to the Consumer Policy Board in English and Spanish 
Insert No , 2 - Letter from the Consumer Policy Board in English; Insert 
No. 3 - Dr, C. D.,6ovan T s letter to the Consumer Policy Board in English 
and Spanish) . 



INSERT NO, 1 ' 




C>.'~ COLORADO 



■ ' V fi:- HEALTH 



4210 EAST 11TH AVENUE • DENVER, COLORADO 80220 - PHONE 388-6111 



Colorado Migrant Council 
665 Grant Street 
Denver, Colorado 

Gentlemen: 

Pursuant to conversations held with Council Staff, the Migrant 
Health Program petitions the Colorado Migrant Council Bop rd of 
Directors , the regional and Texas components thereof, to act in 
the capacity of a Consumer Policy Board for the Migrant Health 
Program* 

Your assistance is respectfully solicited in order that program 
staff can plan and implement health services which will be avail - 
able, acceptable, accessible and visible for migrant farm workers 
and their families. 

We ask that you assist us in this capacity because you have 
immediate and current knowledge of the need for health services ai 
because you are ideally constituted to provide data with respect 
to the consumers 1 thoughts concerning the kind of health care to 
which they now have access, and the kind of care they would like 



We sincerely hope you will bo inclined to assist us in this 
function. 



R. L, QLEERE, M? D., UIRUCTQ 



August 28, 1970 



Board of Directora 



to have* 



Respectful ly 





Albert G* Lambert 
Administrative Assistant 



MIGRANT HEALTH PROGRAM 
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INSERT NO, 2 




Colorado Council on Migrant and Seasonal Agricultural Workers end I'omifie 





Area Code 303 
892-691 1 



665 GRANT 

DENVER, COLORADO 00203 



August 31, 1970 



Mr, A1 Lambert 
Administrative Assistant 
Migrant Health Program 
Colorado Department of Health 
4210 East 11th Avenue 
Denver, Colorado 80220 

Dear Mr, Lambert: 

Your letter of August 28, 1970, to the Colorado Migrant 
Council Board of Directors has been referred to me. 



quests that you provide the Board with a clearer explanation of its 
role as a Consumer Policy Board, and the dates on which the Board 
is required to meet in order to fulfill that role. 



of Directors to act in the capacity of a Consumer Policy Board 
for the Migrant Health Program was unanimously approved by the Board. 




The Board of Directors met. on August 29, 1970, and your 
reviewed at that time. Your request, for the Council 



The Chairman of the Board, Mr, Magdaleno M. Avila, re- 



Sincerely * 




Director for Administration 



RDM: ml t 




INSERT NO. 3a 




srvrr e of Colorado pep pi rtmeni op health 

4210 EAST 11TH AVENUE ■ DENVER, COLORADO 80220 • PHONE 3S5-5111 

R. U. CLEERE, /.l D., M.P.H-,, DfPZCTO? 



October 7, 1970 

i 



Mr. Magda leno Avila, Chairman 
Consumer Policy Board 

Migrant Health Program Executive Committee 
Colorado Migrant Council 
665 Grant Street 
Denver, Colorado 



Gentlemen: 

We wish to thank you for your unanimous vote to act as the Consumer 
Policy Board for the Migrant Health Program. 

We would like to present several ideas to you for consideration. These 
are very general in nature but their acceptance is a matter of decision for 
you, the consumers’ advocate, the professional staff of migrant service 
agencies, and the health professionals connected with this program. A 
summary of resultant plans would be discussed with local and district 
Health Department Directors. All of these concepts have been discussed 
informally with other agencies’ personnel: 



1. Colorado Migrant Council: 

2. Colorado Rural Legal Services 

3. CWR/MP (outreach workers) ' 

4. Emergency -Food and Medical Program 

5. VISTA 

We do not imply 'credit 11 for these ideas, they constitute a consensus 
which has grown among agency personnel. They are ideas which many feel 
whose time has come. They ore simple to state, but their planning and 
implementation will be difficult and require good faith, fairness and candor 
upon the part of all agencies , 

I. Delivery of Health Services - 1971 Season 




A. Because of shortages of health personnel particularly in the area 

of delivery of health care, wo suggest a push for cooperation with all 
existing health agencies. This is especially so in view of needs 
of the seasonal ns well as the migrant workers, 

B. Define areas of, concern and responsibilities with local health 
agencies regarding migrant and seasonal workers - present funding 
of migrant health care, delivery is too inadequate to handla both 
both seasonal and migrant: workers. 




C . One Roof Con c ojs t 

In each area provide a common roof for all services rendered to the 

^ gran " W ° rkCr i ^ hlS family " i ‘ e ’> wealth, legal, ministry, food, 
etc. This would necessitate a disengagement of fiscal and supervisory 
functions of local and district health departments and would provide 
a more clear definition of areas of responsibility as mentioned in 
Section B - this would supplement rather than supplant exist inn 
facilities, b 



D, Positive involvement, in planning, of regional 0.E.0, and H.E.W 
consultants — from -the initial stages.- (Funding outlook, fiscal 
period unification, consultation) 

E. Joint training and use of outreach workers through in-depth orien- 
tation by each agency delivering migrant and seasonal worker 



services . 



Creation 



executive committee drawing agency and consumer 
representatives with relatively broad decision-making authority 
to coordinate the delivery of services, solve "in-house" problems 
and act as an advocate for the "house", petition agencies and groups 

for help and present the plight of the worker to the public in a unified 
way , 



We hope you will give your earnest consideration to these concepts and 
inform us as to the extent they may or may not reflect your thinking. 



We await your reply, 



Sincerely 9 

f^i/f ■ 

c # D. Ga^an, M 4 D m Direetor 
Migrant Health Program 




CDG/eh 
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CONSUMER REACTION 



SUMMARY 

ANNUAL PROGRESS REPORT 
June 1, 1969 - June 1, 1970 
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I, GENERAL INFORMATION : 



The period covered by the report Is from June 1, 1969 to June 1, 1970. 
Due to a number of new concepts and trends , there are numerous 
references to the 1970 season which are intended to lend continuity 
to narrative statements concerning the actual reporting period, 

B . Objectives as lifted in the last approved application were ; 

ff To develop, augment and improve the following services to migrant 
agricultural workers and their families: (1) Medical Care, 

C2) Dental Care, (3) In-patient Hospital Care, (4) Public Health 
Nursing Services, (5) Environmental Health Services, (6) Home Econo- 
mics, and (7) Medical-Social Services* 

To develop, expand and improve existing programs in technical areas 
known need, in which State staff will give consultation, instruct 
tion and aid to migrants, employers, camp operators and others in 
the community who are concerned with migrant health problems* 

To establish and maintain lines of communication with other 1 public 
and private agencies, governmental units 9 corporations and indivi- 
duals directly or indirectly involved in the health, education and 
welfare of migrants,” 

C , Changes in Objectives 

No significant changes in program objectives are reported, 

D. Significant changes in the migrant situation from the p revious reporting 

period , ’ _ " 

1, No major change is reported with respect to the composition of 
the migrant labor population as to age, sex, cultural background, 
places of orgin or destination after departure from Colorado, 

2. The economic situation: A major loss of profit by the leading 

producer of beet sugar resulted in a .decrease in acreage and a 
decline in out-of-state recruitment. However , the influx of 
workers and attendant health problems seemed to remain the same 
as in previous years, ; , 
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Labor unrest, new-born during the last reporting period, has 
grown to formal organization and the beginnings of efforts to 
attain collective bargaining rights. The increased use of 
illegal entrants from Mexico has become a major economic issue, 
according to Mexican— American farm laborers. Mechanization of 
farming continues to grow, but a decrease in migrant labor popu- 
lation does not seem to be commensurate. 

3, Effects of these developments upon the migrant labor situation and 
the need for health services are several in number, 

a. The increased awareness of the migrant laborer as to the gap 
between his life-style and that of the stable resident 
population, has led him to seek out migrant services more ener- 
getically than before, 

b. Labor organization efforts have taught migrants and seasonal 
workers how to demand services and coverage under existing 
laws, and how to press for delivery of better services when 
they feel they have received inadequate treatment* 

This increased awareness and the displacement of passivity 
by the active seeking out of care, has resulted in an increased 
demand upon existing funds and health care facilities. The 
use of health aides from the migrant stream will compound 
this demand if the experience of this current (1970) season 
serves as an indicator, 

II. RELATIONSHIPS i ' ' 

— 1 

Several instances of planned, specific involvement of migrants in program 

development can be cited: 

a. Close staff involvement in the meetings of farm labor groups, largely 
composed of Chicane members. 

b. Inclusion of migrants in nursing evaluation and planning; use of 
farm labor organization manpower for out-reach and transportation of 
patients, 

c. Recruitment and training of Chicano aides for the 1970 season through 
arrangements with the Colorado Migrant Council and the University of 
Colorado . 

d* Close liaison and weekly exchange of ideas with staff members of the 
Colorado Migrant Council and Migrant Action Program personnel, 

* e * Regional meetings in the five crop areas were conducted prior to the 
1970 season to determine migrants' expressed wishes and the thoughts 
of local migrant service personnel. These meetings were a joint 
undertaking of the Colorado Migrant Council and this Program. 





f„ Relationships with other agencies included financial contracts where- 
by this program delivered dental services and was reimbursed at the 
close of the season by the Colorado Migrant Council and those school 
districts participating in the Dental Care program. 

Other relationships with agencies and groups were on a unilateral 
basis until mid-April, 1970, when the Migrant Coalition was formed to 
act as forum and clearing-house for information planning and action. 
Most migrant service agencies now attend the monthly sessions of the 
Coalition and its several committees. 

STAFF ORIENTATION AND TRAINING : 

Pre and post season nursing planning and evaluation meetings were held, A 
week of training for Family Health Workers (M.A.P, students and V.I.S T A 
workers) was held iii May, 1970, 

GENERAL APPRAISAL OF THE YEAR'S ACHIEVEMENTS : 



During the reporting period a number of accomplishments stand forth: 



*Evening *Pat±ent *IndIvid U al 

Clinic Visits Patients Seen 

(Location) (total) 



1968- 69 

1969- 70 


7 

9 


(clinic & physician's office) 

3,871 

4,302 


1,777 

2,503 






^Immunizations 


Dental Service 


Provided 




1968-69 


952 


4,547 






1969-70 


1,557 


5,869 







b. The Sanitary Standards and Regulations for Labor Camps passed a 
significant test in the closing of the Fort Luptou Farm Labor Camp 
in Weld County 

c. Program staff initiated the formation of an inter-agency Migrant 
Coalition which has met regularly to deal with short-range and 
long-range migrant service problems. 



*These increases reflect greater Public Health Nursing activity and more 
effective coordination with other migrant service agencies. 



V, PLANS FOR PROGRAM CONTINUATION BEYOND GRANT SUPPORT: 



A supplemental budget request for hospital care, sanitation services, 
nursing support and home economics consultation will be submitted to 
the State General Assembly during the Fall 1970 session. 

The State Legislative Council, ah advisory body serving the General 
Assembly ,, has been provided with data concerning migrant health and housing 
needs . 
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MEDICAL CARE 



MIGRANT HEALTH PROGRAM 
MEDICAL SERVICES NARRATIVE REPORT 
June 1, 1969 - June 1, 1970 



A, OBJECTIVES ; 

During the many planning and evaluating meetings held by the Medical 

Advisor with other Program staff and other agencies, the primary 

objectives of the Medical Services component of the project were to: 

(1) increase the number of Family Health Clinics, 

(2) increase the provision of medical care in physicians 1 offices and 
out-patient hospital facilities where Family Clinics were not 

\ feasible, 

(3) strengthen communications and coordination between the providers 
of medical care and other professional and para-professional per- 
sonnel and agencies in each region, and 

(4) provide for hospitalization when essential to the proper care of 
an individual patient. 

B. PROGRESS AND PROBLEMS: 




Although it has been demonstrated that the provision of evening medical 
clinics increases the utilization of medical care by migrants, there 
are numerous problems involved in attempting to establish such clinics 
in Colorado rural areas. Foremost among these problems is the great 
reluctance on the part of local physicians to staff evening clinics 
since their services are already in short supply and they are extremely 
busy caring for their non-migrant patient load. There is not as serious 
a problem in the areas close to Denver where the physician shortage is 
less severe but the problem exists to some degree throughout the State 
and should not be underestimated. Despite this, we were able to esta- 
blish Family Health Clinics in five additional locations during the 
1969 season in the following areas: 



County 


Town 


Time 


Rio Grande 


Monte Vista 


6:30-9:00 PM 
twice weekly 


Costilla 


San Luis 


7:00-10:00 PM 
once weekly 


Otero 


Rocky Ford 


6:30-9:00 PM 
once weekly 


Prowers 


Lamar 


6:30-9:00 PM 
once weekly 


Larimer 


Timnath 


6:30-9:00 PM 
once weekly 




19- 16 


% 



Clinics which had functioned in the 1988 season were also continued 
in 1969 in the same areas, namely: 



County Town Time 



Weld 


Greeley 


8:30-9:00 PM 
twice weekly 


Weld 


Fort Lupton 


6:30-9:00 PM 
once weekly 


Adams 


Brighton 


6:30-10:00 PM 
once or twice 
weekly 



In addition to the above Family Clinics, the following Special Clinics 
were held: 

1 - A Mobile Health-Van Clinic was operated once a week in Kit Carson 

County east of Burlington * It was sponsored by the Franciscan 
(Marycrest) Sisters and served migrants from both Colorado and 
Kansas one evening a week, 

2 - The same clinic van was moved during the latter part of the 

season to Weld County (Windsor) where it operated once a week for 
four weeks , 

3 - A Migrant Health Fair and Clinic was held in Delta County (Delta) 

on a one-time basis in June, Services included Pap Smears, V,D'R,L. 
tests, immunizations, and health education and counselling. 

In all of these clinics, there were some problems involving adequacy 
of the facility, equipment, records, accessibility of laboratory ser- 
vices, outreach and follow-up. In general, however, the problems 
were of a minor nature and did not significantly interfere with the 
effectiveness of the services. The statistics available reflect the 
role of Family Clinics in making care accessible to patients: 

1 - In the Arkansas Valley (Otero-Bent and Prowers Counties) there was 

an increase of 220 % in the total number of patients seen and the 
patients seen in Family Clinics accounted for 70% of the increase , 

2 - In the San Luis Valley (Rio Grants , Costilla, Conejos, Saguache 
Counties), the total number of patients increased by 827%. and the 
patients cared for in Family Clinics accounted for 30% of the increase , 

- In Larimer County, the total number of patients increased by 77 % and 
all of the increase was accounted for by patients seen in Family 
Clinics . 
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*'i * In Adams County, the total number o£ patients remained about the 
same although the number scon in Family Clinics increased IOOJ&. 

5 - In Weld County 3 the total number of patients decreased 11% arid 
the Family Clinic patients decreased 15%. (the only apparent 
reason for this decrease is a decrease in the -total number of 
migrants living in Weld County), 

If one looks at total Statewide statistics regarding medical services 
in all types of set Lings we see the following chang€S from the pre vious 
season : 



ITEM 




Season 
68 - 69 


Season 
69 - 70 


% 

Change 


Total patients receiving 
Medical Services 


2,249 


3,501 


+ 56% 


Patients served in 
Physicians 1 Offices 




981 


1,447 


+ 47% 


Patients served in 
Family Clinics 




796 


1,336 


+ 68% 


Patients served in 
Screening Clinics, 
Emergency Rooms and 
Outpatient Clinics 




472 


697 


-f 48% 



Those data show a significant increase in the number of migrants re- 
ceiving medical service in all types of settings with the greatest in- 
crease being in those served in Family Clinics, 









The portion of the estimated total Migrant j 

service in either Physicians* Offices, Family Clinics, Screening Clinics, 
Emei geney Rooms, or Outpatient Clinics is shown in the following - "t^ble^ 



Season '68-69 
Season '69-70 



Estimated total 
Migrant popu la t ion 

26*545 
25 s 750 



Number receiving 
M e d i c a 1 Servi c_e 

2,249 

3,501 



% receiving 
Medic al Sey vice 

8 % 

14 * 



In general, the. qua lity of care received by the migrants in these faci- 
lities is equally as good as that provided to non-migrant patients. 
Complaints about tha. medical or personal treatment received by migrants 
in either offices or clinics are very small in number and can be traced 
either to administrative problems or to personal attitudes. 
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More detailed study of the statistics shows the following data concerning 
selected health services provided : 



Types of Service 


Season 
68 - 69 


Season 
69 - 70 


% 

Change 


Number patients 
hospitalized 


90 


189 


+ 110% 


Number completed 
immunisations (all types) 972 


1,557 


+ 60% 


Number patients 
receiving pre- 
natal care 


71 


205 


+ 190% 


Number patients 
receiving vision 
screening 


N.A, 


975 


N.A. 


Number patients 
receiving T.B. 
testing 


165 


1,183 


__ 610% 


Number patients 
receiving family 
planning services 


31 


76 


+ 145% 


Number of pres-" 
crip t ions paid-for 


888 


2,302 


+ 160% 


Number patients 
receiving complete 
physical examination 


131 


925 


+606% 



(N.A. * Not Available or F-t Applicable) 



The project had a limited amount of money available to pay for 
In-Hospital Care during this season* for the first time. Since 
the amount of money was small compared to the potential need * 
guidelines were developed and sent to all areas iu order to use 
the money for the most urgent cases. 

As expected* there were some misunderstandings concerning hospital- 
isation but the major problem was the paucity of funds. Quite a 
few of the physicians providing services have stated rather strongly 
that they feel this is one of the biggest needs in our present pro- 
gram. 



One of our major problem areas is that of coordination and communica- 
tion with other agencies and persons involved in providing care to 
migrant families. As in so many other Fedora? ly- funded health efforts* 
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the program has been divided among various agencies in Washington and 
this places a serious burden on administrative and service personnel 
in the State and local areas. With nursing services, medical care, 
outreach, health education, etc. being provided by several agencies, 
there is a great need for interagency planning and communication 
throughout the year. Many migrants and professionals alike are confused 
by seeming duplication and overlap of effort. We are continuing to 
make persistent efforts to overcome this problem through interagency 
planning meetings. During the spring of 1970 many more regional planning 
meetings were held than had been held in 1969. All agencies, organ- 
izations and individuals involved in providing some type of service 
(including medical care to migrants in each such region) were invited 
to the meeting and as a result channels of communication were strengthened 
coordination improved and services strengthened. 

C. INTERIM REPORT FOR 1970-71 SEASON 

The major goals for the medical services segment of the project 
in the 1 70-71 season are to (a) continue the increase in provision 
of medical services, (b) provide para-professional aides to assist 
the nurses in various duties, (c) continue interagency planning 
and coordination efforts, and (d) attempt to obtain funds for in- 
patient hospital care. 



At the present time (September 1, 1970) it appears that all but 
the last of these goals has been or is being reached to considerable 
extent , Present indications are that a significant increase in the 
number of patients receiving service will again be seen this season. 

A major help in this aspect is the assistance of the University of 
Colorado Medical Center in providing physicians to staff several 
new Family Clinics held on Sundays in various locations. 

In cooperation with the Colorado Migrant Council and the University 
of Colorado (Boulder), the services of eight Migrant Family Health" 
Workers and four VISTA Workers were provided to give much needed 
assistance to migrant nurses in six different regions, A one-week 
training program for the Family Health Workers and two of the VISTA 
Workers was held during the last week of May, 1970 (see appendix). 
Most of these workers are proving to be of valuable help in reaching 
out into the migrant community . A few have not met expectations 
thus far* 

There seems to be a significant/ improvement of communications among 
helath workers ang agencies this year. People in some regions are 
developing a "team approach" wi.th better delegation of various duties 
and smoother coordination. 

The Colorado Migrant Coalition Health Committee was organized early 
this season and is helping to bring State and Local personnel together 
at regular intervals to discuss mutual problems. One accomplishment 
of the Migrant Coalition Health Committee was the preparation of a 
Migrant Health Resources Directory (see appendix) with significant 
participation by the Colorado Health Department Migrant Program sta££. 



Thus far, our attempts to obtain funds for in-patient hospital care 
have been totally unsuccessful , 



B, CONCLUSION AND RECO^ffiNDATIONS 

It is my feeling that despite numerous obstacles such as fragmenta- 
tion of the migrant care program, some resistance on the part of the 
M es tab! ishment *' in local regions to providing any help for migrants, 
paucity of Project funds, problems in coordination and communication^ 
and insufficient staffing of the Project; definite progress is being 
made in the delivery of good quality medical services to an increasing 
number and portion of the migrant population in Colorado. 

It is my recommendation that: (1) we need to make more extensive 

use of the Family Health Workers (aides) and to improve their train- 
ing program based on the first year's experience, (2) we should 
increase emphasis on the health education aspects of the program, 

(3) continued, year-round efforts at coordinated planning be conti- 
nued, and (4) increased funds be requested for the necessary additional 
staff time and to ensure an increasing amount of service* 
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COLORADO MIGRANT HEALTH PROGRAM 
HOSPITALIZATION POLICY 



The Colorado Migrant Health Program will accept for part-payment hospital 
costs migrant patients under the following conditions: 

1. The patient is outside a hundred mile radius of Denver and Colorado 
General Hospital. 

2. No other payment resource is available. (Liability, Blue Gross, Wel- 
fare, other plans) 

3. Patient conforms to the definition of a migrant eligible for services 
under Colorado Migrant Health Program. 

4. The condition requiring care is acute, life-threatening, or catastro- 
phic, 

OR 

5. Hospitalization is required to prevent serious deterioration of the 
condition, 

OR 

6. The diagnosis is that of an acute fulminating infection, 

OR 

7. The patient is suffering from an acute, severe, or dangerous trauma, 

OR 

8. The pregnant woman is considered in the high-risk group. 

After the acute condition is stabilized and if a prolonged hospitalization 
(beyond one week) is recommended, the Migrant Health Program will authorize 
ambulance service to transport the patient to Colorado General Hospital. 
Hospitalization costs will not be authorized after acute care has been pro- 
vided. 



migrant health program 



Family Medical Clinic Schedule 



Weld County g 



Greeley Health Department 
16th Street at 17th Avenue 
(Weld County Hospital) 


Mon, and Fri , 


6:30 


PM 


to 9:00 PM 


Fort Cupton Labor Camp 


Wednesday 


6:30 


Hi 


to 9:00 PM 


Adams County (Tri-County District 


Heal th Department ) 








Brighton Office 
1B95 Egbert Street 


Tues # and Thurs , 


6:30 


PM 


to 10-00 PM 


Larimer County: 










Timnath School 
Timnath 


Tuesday 


6:30 


PM 


to 9:00 PM 


Otero County: 






* 




Dr. T, Martin 
Medical Arts Bldg, 
903 S. 12th 
Rocky Ford 


Thursday 


6:30 


PM 




Prowers County: 










Prowers Medical Center 

1001 S, Main 

Lamar 


Tuesday 


6:30 


PM 


to 9:00 PM 



San Luis Valley : 

Sangre de Cristo Health Center 

Professional Services Bldg, 

10 Rupert 

Monte Vista, Colorado 
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MEDICAL CARE 

June through October, 1969 

t 

COUNTY TOTAL SEEN FAMILY MEDICAL CLINIC 



Arkansas Valley 


466 


150 


Boulder 


42 




Delta 


165 




Kit Carson 


395 


38 


Mesa 


99 




Northeast Health Department 


441 




San Luis Valley 


534 


143 


Weld 


974 


530 


Tri-County Health Department 
- Adams 


550 


347 


Larimer 


335 


160 


TOTAL 


3,793 


1,016 



Total number of physicians participating in the Program - 67, 

Total number of pharmacies participating in the Program - 50. 

Total number of dentists participating in the Program - 65, 

Total number of hospitals participating in out-patient services -17. 
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